2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

‘DOCUMENT # P05000009502

1. Entily Name

o Secretary of State
INDIAN RIVER HOUSE AT COCOA, INC.

Purcial Plans of Business

3113 INDIAN RIVER DR
COCQA FL 32922

Mailing Address

P.O. BOX 810171
BOCA RATON FL 33481

§

May 02, 2008 08:00 AN

2. Pencipal Place of Businass - Mo P.OC. Box # 3. Mailing &dcrass
Surte, Apl ¥, etc. Suile, Apt #.aic. 18t MOORE CR2E034 (10/07) '
City & Siate City & Slate 4. FE! Numbier Appied For
NO-T APPLICABLE Y e
s i N L

Zn Country E Sountry 5. Certlicate of Status Dasired O gg‘;ggfg:mnm

6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent I

Mame

VERHEES, ANJA M
3113 INDIAN RIVER DR
COCOA FL 32922

Sueet Address (P.Q. Box Numiber is Not An:c:ep(ab\;]“

City

Ziy: Code

FL

8. The anove named entity $ubmits this statement for tha purbose of changing its registered affice o registered agent, or notr, N 1he State of Flonga. | am familiar with. and accept

the cbhgations ol registered agent

SIGNATURE

Santture. Lpod o et Ban e o T driog et g 11e | eepbaasm

(MGTE Fegisiaa AGES |2 fislars® Fanuirsy wiar ronefiln g

DATE

+FILE' NOWIE FEE 1S:$150,00+
2008’ Fee. Will Bé,S550,00

9. Election Campaign Financing

$5.00 may Be

Rl Ee. oo . - Trust Furd Contribution. {3 Added to Fees
© M ida Depariment of State-:.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D O peete TILE D Change [ Addition
Ntk 4 MO A AT T

r(‘E VERHEES, ANJA M NAME - l‘!guguuut ‘.}4:'::{1 ) o |
STREET ADDRESS | 3113 INDIAN RIVER DR STREET AGORFSS N5, Y UH—HUIUI‘J—UII 150 oo
CITY- S1- 212 COCOA FL 32922 CITy-5T-21P
HIA 7 Deete TITLE [JCrange  [J Aadilion
NAME HAMAE
STREFT ADDRESS STRFFT ADDAFSS
CHY-51-212 CHY-ST- 2
i [ Davete TILE [ Change [ Addmen '
NAKE HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21% ITY-§T-7IP
TITLE [ Deiete TILE [JcChange ) Addition
HAME HAMI
STREFT ALDRESS SIRLET ABDRESS
ry-s1-42 CITY-5T1-21P
TILE O De‘ele I O ckangs ] Addition [
HAME HAME !
§IREC) ADCRERS SIREET ADDRESS
CITY-SI e CHY-81- 21
T [T oeate TE O3 Crange [ Aadiban
NAME HAME
STHEET ADBRESS STRELT ADDRESS
CITy- 87212 CITY-5T- 2P !

12, | hereby cerlity hat the information suaplied with this filing doas net gualy for the exemptions contained in Section 115, Florida Staiutes | furtner certify shat the intormalion
indicated on this report or supplerrental report is true and accurate ana that my signature snall have the same legal aifec: as if made undar oalh; that | am an officer or director
of the corporation or the receiver of trustee empowerad 1o executs this report as required by Chapier 807, Flerida Statutes: and that my name appears in Biock 13 or Block 11

if changea, or on an attlaghment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA

OF SIGNING OFFICER OR DIRECTOR

V.

Bavimo Frone




